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Appraisal Clinical Practice Guidelines
Management of postoperative pain
Management of postoperative pain: clinical practice guideline
Date of latest update: February, 2016. Patient group: A broad group
including all patients who undergo surgical treatment. Intended audi-
ence: All clinicians who manage postoperative pain, including phy-
siotherapists. Additional versions: There is a previous version
discussing perioperative pain, but this is the first developed specifically
for postoperative pain. Expert working group: The American Pain Society
(APS), with input from the American Society of Anesthesiologists, con-
vened a panel of 23 interdisciplinary members with expertise in anaes-
thesia and/or pain medicine, surgery, obstetrics and gynaecology,
paediatrics, hospital medicine, nursing, primary care, physiotherapy,
and psychology to review the evidence and formulate recommendations
on management of postoperative pain. Funded by: American Pain Society.
Consultation with: The professional associations represented and within
theAmericanPain Society. Approvedby:AmericanPainSociety. Endorsed
by: The American Society of Regional Anesthesia and Pain Medicine, and
the American Society of Anesthesiologists’ Committee on Regional Anes-
thesia, Executive Committee, and Administrative Council.
Location: J Pain. 2016;17:131–157 (https://www.sciencedirect.com/
science/article/pii/S1526590015009955).
Description: This practice guideline is a journal article that provides
summaries of the strength of evidence and specific recommendations
surrounding the management of postoperative pain. The article includes
tables outlining recommendations based on type of surgery performed,
and an overall summary of the different interventions used to manage
postoperative pain. The key questions, search, scope, and inclusion
criteria used to guide the review were performed in collaboration with
The Oregon Evidence-Based Practice Center. Criteria for strength of
evidence and strength of recommendation for each key question are
outlined. External review and consultation occurred after draft recom-
mendations by key stakeholders. The recommendations addressed var-
ious aspects of postoperative pain management, including: pre-
operative education, perioperative pain management planning, use of
different pharmacological and non-pharmacological modalities, organi-
sational policies, and transition to outpatient care. Specific recommenda-
tions of interest to physiotherapists include patient and family education
and the non-pharmacological recommendations surrounding the use of
physical modalities such as: transcutaneous electrical nerve stimulation,
acupuncture, massage, cold therapy, immobilisation through bracing, and
continuous passive motion.
Provenance: Invited. Not peer reviewed.
Mike Szekeres
St. Joseph’s Health Care, Canada
https://doi.org/10.1016/j.jphys.2017.11.007
Appraisal of: Management of neck pain and associated disorders:
A clinical practice guideline from the Ontario Protocol for
Traffic Injury Management (OPTIMa) Collaboration
Date of latest update: February 2016. Date of next update: Unknown.
Patient group: Adults ( 18 years) with recent-onset (0 to 3 months
duration)and persistent (4 to 6 months duration) neck pain and associated
disorders grade I to III. Intended audience: Clinicians (medical doctors,
physiotherapists, nurse practitioners, chiropractors, kinesiologists, psy-
chologists, and massage therapists) caring for patients with neck pain in
primary, secondary and tertiary healthcare settings. Additional versions:
Nil. Expert working group: Developed by The Ontario Protocol for Traffic
Injury Management (OPTIMa) Collaboration, which is a multidisciplinary
team of expert clinicians (from medicine, dentistry, physiotherapy, chiro-
practic, psychology, occupational therapy, and nursing disciplines), aca-
demics and scientists (epidemiologists, clinical epidemiologists, library
sciences, and health economists), a patient liaison, a consumer represen-
tative, a retired judge, and automobile insurance industryexperts. Funded
by: Ministry of Finance and the Financial Services Commission of Ontario
(insurance regulatory agency). Consultation with: Multidisciplinary
Guideline Expert Panel, Ontario Government invited stakeholders. Ap-
proved by: Government of Ontario. Location: Eur Spine J 2016;25:2000–
2022. http://doi.org/10.1007/s00586-016-4467-7
Description: These recommendations were published as a 23-page
journal article. They used the best available evidence to develop clinical
practice guidelines for the management of neck pain and associated
disorders grade I to III (including whiplash-associated disorders) of
< 6 months duration. Random pairs of independent, trained reviewers
screened and critically appraised the quality of the studies using the
Scottish Intercollegiate Guidelines Network to generate recommenda-
tions. A number of randomized, controlled trials, cohort studies, and
case-control studies published in English were used to create these
recommendations based on the Ontario Health Technology Advisory
Committee framework. This guideline adapted the National Institute for
Health and Care Excellence methodology to develop the wording of
guideline recommendations. The guideline consists of eight recommen-
dations; each is supported by evidence of effectiveness, safety, cost
effectiveness (when cost effectiveness data were available), and are
consistent with societal and ethical values. A clear description about
the care pathway for the management of neck pain and associated
disorders grade I to III is provided for the target groups. The recom-
mendations are followed by a brief summary of the relevant evidence.
The clinical practice guidelines contain a care pathway for the manage-
ment of neck pain and associated disorders grade I and II, treatment
recommendations for neck pain and associated disorders I to III, and
treatment interventions that should not be offered.
Provenance: Invited. Not peer reviewed.
Saravanan Esakki and Joy C MacDermid
Western University, Canada
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